Disclosure Report Cover _
Use this form for general report and cormittee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to update information.

Aiﬁendineﬁt

.El Yes I No

a, Full Name

< YD Number

Elizoabeth (ollis for Yo

Eb. Mailing Address {include City, State ané Zip Code)

d. Date Filed

1675 (Oox Rd |
Weddinalon | NC 29104

0la i1

e, Phone Number

T4 14 05255

2. Report Year |3 Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/fyy}

5, Treasurer Full Name

40]7

1/93)2.017]

q/2/3017

Elzaheth (alls

6. Type of Committee {Check One)

9. Type of Report (check only one type of veport from one category)

ﬁ’Candidate Campaign [:] Party Municipal State/County Referendum
1 rac 1 Referendum [ Organizational [ 0Organizational 1 Orgenizational
[ Independent Expenditure [ Joint Fundraiser = Thiny-five day Quarterly [ Pre-referendum
1 Legat Expense Fund [ Pre-primary 3 First [ Einal
[ Pre-etection || Second ] Supplemental Final
7. Type of Fund {if applicable, check one) [:I Pre-runoff D Third D Annual
[C1 Booster Fund Semi-annual O Fourth 3 special
[ Building Fund | Mid Year Semi-anaual
[ | Year Bnd a Mid Year 10. Special Report Name
1 Other: 3 Final | Year End
18. Number of Fundraisers this Report [C1 Special {7 Finat
o O special
g11. Account Information 11. Account Information

#a. Financial Institution Full Name

a. Financial Institution Foll Name

Bank

- DMmerica

Eb. Purpose ¢. Account Code b. Porpose ¢, Acconnt Code
d. Period Begin Balance &. Period Begin Balance
i O $
CERTIFICATION B

I certify that the Committee or Fund is in complianes with all applicable provisions of Asticle 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that T have bee?z/ d by the NC State Board of Electjons.

Elizaketh (ollis

/o/J ///7

] rmtedme _ S] igner o gnature of Appointed ’I'reasurer Bate
FOR OFFICE USE. ONLY
oo A Delivery Method
Date Received: Employee: 3 Normal Mail
. X [ Registered Mail
Date Postmarked: Employee:; [J Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

{ el Mﬁsm the Statement of Or, gamzauon (CRO-2100A-E) to make compmittee changes
NC State Board of Elections

RO-100

0cT 03 201

Hnion Co. Board of Elections

August 2008




{Amendment

Detailed Summary O Yes_
Use this form to summarize all disclosure reporting forms and to total monctary, information e
1. Committee Full Name (and Fund if a_pplicable) 2. Type of Report 3. 1D Number
Flizabeth (lls 46r [ l/b\lff‘ Thirdhy = Pve Do
Start of Election Cycle:  January 1, Rep::g:fgﬂ;t Sod Elz:(:itgixtg;scl e
4) Cash on Hand at Start $ ) $
RECEIPTS o
75) Aggregated Contl 1butmns h om Indmduals . o (CR() 1205) $ T‘]f"il5 . C)O $
6) C_omubutmns flom Inﬁl}']duals M(CRO 1210) $(33( o :2}2 ) (D g $
7) Contributions ﬂ om Pohtwal Party Commlttees (CRO-IZZO) b $
8) C;)Vi‘lalhutmns trom Othel Po]xtrcal Comnuttees | (CRO- 1230) $ $
) Lsan Pl ocecds ----- 7 (CRO-MIU) $ $
10) Refundiselmbm sem;.;lts to the Commlttee o (CRO 1240) $ $

(CRo-Izsa)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)

5923348

1 )) Cash on Hand at End (Add tines 4 and 12 together, then subtract line 18

lla) Intel est on Bank Acéounts $ $
- llb) Cantnbutmns from Not-Fm —Pnofitmt)l gamzatmns (CR0~1250) $ $
llc) Outslde Som ces of Income (CRO-IZSO) 5 $
' 11(1) Legal Expense Fund Othel Somces S (CRO-L??OJ $ $
- lle) Exempt Pu;chase Prlce Sales - (CRO-1265} % $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,11b,11c,1 1d and 11¢) $ 3407, pK $
EXPENDITURES ......................... L - )
13) Dlsbursements - 1o
13a) Opﬂérratmg Expendltules - o ("CRo 1310) IR
...... iSb) Contnbutlons to Cand;daieslPohtncal Comm]ttees (CRO-IBIO) $
7 13c) Céerdmated Pa1 ty Expendltm es (CRO-I310) $
174) Aggregated NOﬂ-Medld Expendigares R (CROHIS) $
15) Loan Repayments o (ueo-1420) $
16) Refundsﬂlelmburséﬁlents from the Commutee o (CRO-1320J $
17) nKind Co;ﬁubutmns (CRO-]SM) $11349, (Dg $
$
$

GAA0

ADDITIONAL INFORMATION

20) Non-Monetaly GlftS Gwen to Other Commlttees (CRO-1330)

21) Outstandmg Loans (mcl onea fwm othe1 campalgns) (CRO-1430)

22) Debts and Obllgatlons owed by the Comm:ttee (CRO—MM)
23) Debts and Obhgatmns owed to the Comrmttee o (CRO-1620)
24) Account Tlansfms Wlthm the Committee o (CRO 1720)
25) Admmistratwe Suppmt o (CRO 1710)
26) Fm gwen Loans o ) 7 - - (CRO-1440)
27) 48-Hour Nntlce Reports Silm A (CR0-7220}

28) Contributions to be Refunded
CRO-1100

0CT 03 207

Union Co. Board of Eleclions

August 2008




Aggregated Contributions from Individuals

1. Commiitee Full Name (and Fund if applicable)

Optional form used to report NC Contributions From Indmduals of $50 orless o
S R T Number

Amem]mout - ' :
Page l of l D Yes [:,I No

Ehm&:

b _(allis for m@\mr

I3. Contribotor Information - - -

e, Date (mm/dd/yyyy)

f. Amount

rash gliolin [$50
cash gl | 5p
tash 8lioli7 | 5p
cash glio)17 |* 5D
cash 2)lb) 17 |* 95
tash 3l1L )17 |* 50
¢ash 3/l )i7_|* 5D
c¢ash 8/a3)1I7_|* 4o
CoSh 2/a8/17 _|* 50
coSh Ia%/m *Bp
cosh 30/17 ls)
check 9/a917 |* 20
check EY )m ' KO
cosh | a1, l ﬂ s 20
chee s 414 S 50
cash af): } 5 50

0 Check aig]11_1*50

= checK 01/13 1f‘7 $50

i1 Remove 3

B o e $

E::;m ;

Bl ronane 5

= s

4. Total only this Page 5 17%.060

5. Total ofALLCRO 125 Pages s

Tiis Il L SHIGEM Summary Page CRO-1100) ! !"5 L0

NC State Board of Electmns

0CT 03 2017

Union Go. Board of Elections

April 2007




Contributions from Individuals

! Amendment

Pg __L__ of _&,_;[]Yes'

Use this form to repoit individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ec Full Name (and Fund 1[' Applicable) -

. Full Name Mmlmg Address & Phone
“gnclude city, state, & zip)

Ib: Job Title/Profession

LI Re

Id. Comiments

Elizabeth Collis
1675 Cox Rd
Weddinglon, Nlc. 8%

o

s fe=

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 105, 18

RE, Prior |g. Accounbbode' . {h. Form of Payment -

i. In-Kind Description =i~

“lj- Date (mm/dd/yyyy) * (k. Amount - -

- Medid Lord

We bsie

pl8)i7 | 131,9,95

O CrediH ard

Tech Suppy

8’/&?/17 s 11,50

EC L

Q 17 {3500.00

[a. Fult Name, Maling Address
(include city, state, & zip)

- Pehaf@o’ %%L%Sid

Bew bara Howie
15 Cox R

ecdi eflon N 28104

c. Employer's Name/Specific Field

e, Election Sum fo Date ~

$ 5 )oqo

§f. Prior |g. Account Code {h. Form of Payment

f. In-Kind Deseription -~ ..o oe”

j. Date (mm/dd/yyyy) |k, Amount ..

= red i cord

(0nrign me%:g

S 600

L fredid- Cord

ey "15

- Lredd (i |

3. Contrlbutor Informatlon

Larae, Sacms

Ka. Full Name, Mmlmg Address & Phone
(include city, state, & zip)

b Job Tltle!l’rofcssmn

d. Commients

Shoron SoNCers
Huol Hoseshee Berd
Wecllingion NC 58104

Housewife

¢. Employer's Name/Specific Field -

e. Election Sum to Date

3000

§f. Prior -fg, Account Code  jh. Form of Payment

i. In-Kind Description: -

1§ Date (mn/ddfyyyy) (k. Amount .-

0 £ Chec

Ay1f1 EL oo

s 55008

"%QbSQ 03

0CT 03 207

Union Co. Board of Elections

NC State Board of Elections

April 2007




Contributions from Individuals

3, Contributor Ini‘o

iAmendment 7

Pg dﬁ_ of _&mYes

fa. Fuli Name, Mailing Address & Phone
-{include city, state, & zip)

7 l} Job TltlelProl‘esswu

-~ jd, Cornments

Sana Jucker
Hobd ANcestr
mCFH NEwS I NC

Circle
g104

House riife

¢. Employer's Name/Specific Field

e. Election Sum to Date

s |O0. OD

Et. Prior |g. Account Code - fh. Form of Payment - ji. In-Kind Description.. .. > =~ % . |i. Date (mm/dd/yyyy) |k. Amount
" :
O ¢ (ChecK alg]i__ [ 100.00
O $

ga. Full Name, Mailing Address & Phone
(include city, state, & zip)

b J ob Tutlell’rot‘essmn

- jd. Comments  ©

Tereso. Hoell
5 Beauhaven Lane
Wenhow  Ne 8)13

KeoHor

¢. Employer's Name/Specific Field

Pf:?/ (0

Exmthe.

¢, Election Sum to Date

5 000, OO |

[t Prior |g. Account Code  |h, Form of Payment

i. In-Kind Description -

1j. Date (mm/dd/yyyy) [x. Amount

O EC Check

q/r1] 11

* 1000 DO

O

$

-
r3 Contnbutor Informa

$

Ia Full Name, Mailing Address & Phone
" (include city, state, & zip)

. b Job 'I‘:tiell’rofessnon

d. Commenl;

¢. Employer's Name/Specific Field

¢. Election Sum to Date
_ $
f. Prior |g. Account Code |h. Form of Payment ~ . [i. In-Kind Description j. Date (mm/dd/yyyy) [k.Amount ;. -
[ $
O $
$
1$ 1100.0D

CRO-I310

NC State Board of Elections

S PT Y T April 2007




¢Amendment o
Disbursements v\ of 2 Dlve [N
Jse this form to report expenditures from the committee for operating expenses, contributions to cand:datelpohtlcal
committees and coordinated party expenditures

11, Committee Full Name (and Fund if applicable)

Flizabeth (nllis {or Dar

3. Type of Disbursenient

m,Opemun g Expenses m Contnbutions to Candidates/Political Committees . D Coordmnted Parly Expendltures
iﬂTPayee Information = [JAdd. L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~ {d. Comments
E(inelude city, state, & zip) - E] iZOlbe“f“h (‘Cd “S '

for _Ooyor
w r‘)eﬁi‘ ¢. Level Registerecf (Specify)

HI22 Wedd,f N Rl Sle b O L coy

Municipatity: e, Electiorr Sum to- Date

Nesky: Lhopel NC 58104 150000

?. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k.‘Reqmred Remarks

EC Cash - 1A %?! [5/017 18 YD (Y mg for sigins
ec I h AorR Y] s 40 e

4. Pas Payee Information O] Add L] Remove®
fa. Full Name, Mailing Address&Phone ] b, Coordinated Committee Name  jd. Comments

(include city, state, & zip) 1 120 !c(“;rf‘j(];‘] Calls
et N : ’ . i ¢ -R.,)’r 0 r‘
g ’ n mCLS ’eff) S c. Level Registered {(Specify)

B ) D;:s '}" SW)L . £ Federal 1 county: :
3 iq’ - (‘m o ] state [ tinicipality; {e. Election Sum to Date

Mopwpe WNC 39119 ___[3860.b9

Bf. Acconnt Code - {g. Form of Payment  |b. Purpose Code ji. Date (mm/ddyyyy) |j. Amount - k. Required Retarks =

EC Iy B Q/w/ow)'? U0 N S1G NS
[ C )FL)! B $ G} ar‘)&

4. Payee InfoXmation s 1 Ad ‘EI ‘Rémoy :
Ea. Full Name, Mailing Address & Phone b, Coordmsted Commitiee Name d. Comments

uelude oy, stal, & 2ip) ' ENZ6vetin OIS
CQ"C)S -+ Banners The {00 00agor

¢. Level Registered (Specify)

’7 l 6 E BCP‘DD SD +e Q’,—D L] Federar 1 county:

: m State m"{dunicipaiizy: e, Election Sum to Date
Sal+ lake Cidy , UT 840" 204, 50
i, Acconnt Code - |g. Fomanament- b, Purpose Code  |i. Date (nm/dd/yyyy) |j. Amount |k.ReqniredRemarks
EC bt | B 020620177 |8 155~ |Pn b Cords
| b+ 1P YW oo 8139.50 | Redn) pords

$ 1955, 19

(Thzs luze gaes in Ime 13a of Deta:led Summary Page C. 00 qf Opem ;g'Ekben‘sé-.s'}'
(This line goes in line 136 af Detailed Sumimnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 :f Coordinated Party Expenditures)

7. Purpose Codes " (List detailed expenditure.code in (h.) above) - T
- Media B* - Printing C*- Fundr:nsing D - To Another Candidate

|E - Salaries F¥ - Equipment ' G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses.  * - Donation to Legal Expense Fund

CRO-13 10 ‘ NC Siate Board of Elections December 2009

0CT 03 207

Union Co. Board of Elections




Disbursements

Pg Z— of

LAmenﬁment

;EI Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commitiees and coordinated part exendltures

L. Cotte Full Name (and Fund it applicable) * -

l_ubﬁ‘/h Cmm

{or : m@

Lg’ﬁpemt.mg Expenscs
d.-Payee Information:

a. Full Name, Mailing Address & Phone
d(include city, state, & zip)

b. Coordlr}ated_(lomrmttee Name

d. Comments

Vista Print

TzaoeHh CadTis
i [Meniar

¢, Level Registered (Specify)

; S [ rederal A untky: .
(Q \75 N\/ mm S+ L. D State m}M‘:mié:ipalily: e. Election Sum to Date
Walthpem, mA p21s) s 46
Wao oy, MA - 0245 s b
BE. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) }}. Amount k. Required Remarks

=C Debid- B

qf12/201]

$UG. 96

$

Btmm_CmL.

4. Payee Inforimation - Add_ L] Remove - .
k. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  jd. Comments
(include city, state, & zip) Elrzodbeth (¢ s
b e Moy
- S
c. Level Registered (Specify)
] Federat 3 County:
!Qg\:)o Pfowden(@ {?(w’ D State Municipaiityg e. Election Sum to Date
‘ . A t " v
Charlotle NC 23279 $50 b5
f. Account Code g, Ffu"m of Payment b Purpose Code  |i. Date (mm/dd/yyyy) Jj. Amomnt - |k Reguired Resarks

=C

e+

B

Y14 J201T

$50.65

COPIES,

$

I4. Payee Information - .- I Add - LJ Remov 5
Fa Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Elizaketh Calls
ey .H.,a 60r6 h n (/K Y TN
F’ \ c. Level Registered (Specify)
&ﬂ' 5 Lﬂ herm 'N] j”a( Q D"- 1 Federal 1 county:
. - ] o 3 siate [ Runicipality: fe. Blection Sum to Date
Woskow, Ne. 28113 ;
gi: Account Code - . Form of Payment - |t Purpose Code i, Date (mm/ddfyyyy) |i. Amount Jk. Required Remarks

EC Cash Y

ali1sils

50.00

ot

e Qﬁ— 4P

$

3 D50, Lel

mG-a.Totai : A_LL CRO-IS 0_Pages

(Thrs line gaes in Ime 13a of De.rmlea‘ Summary Page CRO-1 1 00 4f Operam:g Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz)
o (This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Puy

7. Purpose Codes (List detailed expenditire code in (h.) above)

ty Expenditures)

5 |5 050

A* - Media B* - Printing
E - Salaries | Eqmpment
I - Postage

-0** Other RE

T E i A—

Union Co. Board of Elections

NC .ne Boa of Elecllons

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidéfc
H* - Holding Public Office Expenses
-Q* ~ Donation to Legal Expense Fund

December 2009




In-Kind Contributions

Pg;\__

Amendment e

Ove Clve

Use this form to report non-monetary contributions, donations, goods or sexvices provided to the commutee or fond.

Use CRO 1215 1f In Kmd Contrxbutlons were or w111 b

0. I‘u]l Name, Mailing Address & Phone
(include city, state, & zip)

- |b. Type of Contfibutor

¢, Comuments

CeF Tadividuai

Elrzabeth allis
75 COX Rd

Weddrgfon, N¢ 8104

D Candidate

D Party

[] rac

D Referendum

D Other Receipt Source

. Election Swm to Date

s 0055.1%

e Description

f. Date (mn/dd/yyyy) {g. Fair Market Ameunt

Yehsite )’m-d ‘%H‘O_S(‘ﬁph(“)ﬁ

8|3 lo0r]

S 131,29

Webside sladt1ip dech Supgort

Blos/oor| S .50

3. Contributor Informal

(include clty, state, & zip)

fa. Full Name, Mailing Address&Phone - S

b 'I‘yPe of C‘ontrlbutor :

$

. Comments

E’Indn'ldual

Bowbara, Howie
1795 Cox Rd

Wecllirgon NC 8104

m Candidate

1 party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$H G0

§¢. Description -

It Date (um/ad/yyyy) !g. Falr Market Amount

Compign Pholos

9/ /QO)’Z

Y 1 L.00

3. Contnbuto_ Tnform _
{a. Full Name, Mailing Address & Phoue

LQme (“’Qmm Gn Scms

. b Type of Contrllmtor

|7

O 19)

¢, Comments

(include city, state, & zip) E Individual
Candidate
HECE‘VED D Party
[ rac
OCT B 3 201? D Referendum d. Election Sum to Date
G Other Receipt Source
Urgon Co. Board of Elections $
rlp Description - |t Date (mnv/dd/yyyy) |g. Fair Market Amount
$
3
$
18 132, ¥

This linemust be

CRO-1510

NC‘ Sialc Board of Elections

b 732 . %

December 2007




	Callis 1
	Callis 2

